Wright State University

CORE Scholar
Medical Education Faculty Publications

Medical Education

5-3-2013

Teenage Pregnancy: Team-Based Learning Exercise
Sabrina M. Neeley
Wright State University - Main Campus, sabrina.neeley@wright.edu

Brenda J. Roman
Wright State University, brenda.roman@wright.edu

Dean Parmelee
Wright State University - Main Campus, dean.parmelee@wright.edu

Follow this and additional works at: https://corescholar.libraries.wright.edu/med_education
Part of the Medical Education Commons

Repository Citation
Neeley, S. M., Roman, B. J., & Parmelee, D. (2013). Teenage Pregnancy: Team-Based Learning Exercise.
MedEdPORTAL Publication.
https://corescholar.libraries.wright.edu/med_education/59

This Article is brought to you for free and open access by the Medical Education at CORE Scholar. It has been
accepted for inclusion in Medical Education Faculty Publications by an authorized administrator of CORE Scholar.
For more information, please contact library-corescholar@wright.edu.

TITLE OF MODULE: TEENAGE PREGNANCY TEAM BASED LEARNING EXERCISE
Resource Type: Team Based Learning

Description: This exercise is used in a 1st year medical curriculum Human
Development course. It was developed in 2010, and has been used three times. The
two co-authors have extensive experience developing and facilitating TBL exercises.
This team-based learning (TBL) session utilizes a video case presentation of a
pregnant teen, her issues and concerns, and her decisions about her pregnancy and
the baby. It is well suited to the first year medical student curriculum. Learning
involves pre-class reading and completion of a tutorial by students, in-class viewing
of the video case, analysis and discussion of a clinical scenario and brainstorming for
a community-level teen pregnancy intervention. Assessment of student learning
includes an in-class quiz and class discussion. Materials include 1) citations for the
pre-class readings and outline of the tutorial, 2) a description of the video case, 3)
Readiness Assurance Test (RAT), and 4) application exercise. This session works
well with up to about 100 students organized in groups of about 6 students.
Context: This module is one of seven modules for the course entitled Human
Development: Health Across the Lifespan and is intended for first year medical
students. Course modules include Introduction to Population Health, Normal Child
Development, Child Abuse, Adolescence, Young Adulthood, Middle Age, and Aging.
Purpose of Module: By the conclusion of this TBL module, students will be able to
describe the developmental stages and issues of teenage pregnancy, be able to
describe the health risks to the mother and child, and be able to formulate
community-level intervention/prevention strategies based on evidence-based
practice.

Educational Objectives: By the end of this session, the learner will be able to:
1. Describe physical developmental milestones (motor, language, and
cognitive), psychological development (Erickson’s Stages), sexual
development (gender identity, sexual identity, and sexual orientation) and
social development for adolescents
2. Describe the major issues and common reactions to the normative crisis of
teenage pregnancy
3. Identify and explain the predominant health risks to a teenage mother and
her baby
4. Apply knowledge of the characteristics of a successful community-level
intervention to prevent teen pregnancy by developing a simple intervention
Pre-Readings:
• Wedding D & Stuber M. Behavior & Medicine (5h Ed). Cambridge, MA:
Hogrefe Publishing, 2010. Ch. 3 – Birth, Childhood, and Adolescence

•
•
•

10 Leading Causes of Death by Age Group, United States 2010 and 10 Leading
Causes of Nonfatal Injuries Treated in Hospital Emergency Departments 2010.
Available at http://www.cdc.gov/injury/wisqars/LeadingCauses.html
Online Tutorial – Adolescence (see attached outline)
Explore website:
http://www.cdc.gov/healthyyouth/sexualbehaviors/index.htm

Readiness Assurance Questions: Ten Multiple Choice Questions were administered
as the Individual Readiness Assurance Test and the Group Readiness Assurance Test
(see attached).
Group Application Exercise:
In Part 1, students are shown an excerpt from the popular MTV show 16 and
Pregnant ©. Four multiple choice questions ask the students to identify
psychosocial developmental stages for both the young mother and father, and to
address challenges and risks to the mother and child (see attached). In Part 2,
student teams are given additional information and participate in a preventionfocused, Gallery Walk exercise (See details in Instructions to Faculty).
The video may be purchased from the shop on the MTV website at
http://shop.mtv.com/16-Pregnant-Season-1/A/B002NX0UJ8.htm
Guidelines for creating excerpt: Season 1, Episode 6 Catelynn
Time: 1:22:48 – 1:34:58

Facilitation Schema:
20 minutes IRAT (NOTE: This is more time than generally given to the students, but
since this is the first medical school course, we allow about 5 more minutes than
typically done for a 10 question IRAT.)
20 minutes GRAT
20 minutes class discussion of RAT
20 minutes team and class discussion of APPLICATION Part 1
20 minutes team discussion of APPLICATION Part 2
20 minutes team posting of intervention, gallery walk, and voting
Special Implementation Requirements or Guidelines:
1. The ability to capture and present the video sequence
2. The space within which student teams can work and post their intervention
ideas in order to allow for examination by all students in the class
Lessons Learned:
1. Some of the RAT questions were revised after the first year of
implementation, due to student confusion about the intended correct
answer.

2. The video scenario was originally intended to be presented as an “unfolding”
case where students were given some information, they responded to
questions, and then were presented with additional video. During the first
year of implementation, many students indicated they were regular viewers
of the 16 and Pregnant © show and already knew the outcome of this case.
3. The MTV 16 and Pregnant © show has now evolved over several seasons and
has many different teen pregnancy cases. While the pregnancy in the
Catelynn episode ends with the baby being adopted, this TBL can be adapted
so it is relevant to many of the different cases and pregnancy outcomes
presented in other episodes of the show.
4. Course evaluation data for the TBL sessions for the last 3 years averaged 4.05
(with 5 being the highest) for the graded part (IRAT/GRAT) and 4.18 for the
non-graded Application Exercise. The “adolescent topic” overall rated a 4.52
by the students, meaning how confident they felt in their ability to master the
objectives for the topic of adolescence.
Additionally, in the second year this TBL was used, students were asked to
complete a pre-survey on the first day of the course. At that time, students
were asked to assess their level of confidence in the ability to do a variety of
tasks that reflect overall course learning objectives (e.g., “identify and explain
the determinants of health,” ability to identify health risks and conditions
unique to older adults, and develop interventions to reduce injury and
death,” etc.). The students were asked the same set of questions in a posttest at the completion of the course. Two survey questions reflected
objectives for this particular TBL:

a. “Ability to describe physical, psychological, sexual, and social
developmental stages or milestones for each life stage” Pre-test:
10.17% Somewhat or Very Confident; Post-test: 96.42% Somewhat or
Very Confident.
b. Ability to explain the characteristics of successful community-level
interventions for adolescent risk behaviors” Pre-test: 6.90%
Somewhat or Very Confident; Post-test: 78.95%.

Instructions to Faculty:
1. The Adolescence tutorial is a PowerPoint module that presents the
foundational principles of adolescent health and was developed by a faculty
member who is a child and adolescent psychiatrist. The tutorial provides
information about (1) approximate ages for the three adolescence stages, (2)
developmental tasks achieved in adolescence, (3) physical changes that occur
in adolescents, (4) cognitive changes that occur in adolescents, (5)
developmental tasks in each of the three stages, (6) common risk behaviors
seen in adolescence and their population health consequences, and (7)
special issues related to the adolescent patient’s relationship with the
physician. The tutorial includes elaboration of Erikson’s Stages of
Development and Piaget’s Stages of Cognitive Development. Students are

2.
3.
4.
5.

required to study this material prior to the TBL. (An outline of the
presentation in included in the module).
Students are instructed to explore the CDC website on adolescent sexual
health. The goal of this exploration is to locate statistical data on adolescent
sexual behaviors, sexually transmitted diseases, and teen pregnancy. The
site provides additional links to success stories of community-level
prevention programs.
Advance preparation for this TBL should take approximately 1-2 hours,
depending upon how much time the student spends exploring the CDC
website.
If-AT forms are preferable for use during the Group Readiness Assurance
Test (GRAT). These forms allow the student groups to receive immediate
feedback about whether their answer is correct. The If-AT forms also allow
for partial point allocation for second and third attempts at selecting the
correct response.
Two of the questions on the Readiness Assurance Test garnered more
student debate and discussion:
a. Question 3 presents the scenario of a 12-year old boy who mentions
his embarrassment and concerns about masturbation. Faculty
selected response A (“What do you think is going on?”) as the most
appropriate response of the physician because it is an open-ended
question that allows the patient to discuss his knowledge, feelings,
and concerns. Many of the students argued for response D (“Do you
also wake up in the morning and it is wet there?”) because they felt
that the physician should provide immediate assurance to the boy
that masturbation and ejaculation are normal. Additionally, the
students discussed whether a 12-year old boy would feel so awkward
with the physician that he would be intimidated by an open-ended
question and would not discuss his concerns in detail.
b. Question 9 asks which factor is most likely to contribute to risky
behavior resulting in injury, disease, or death. Faculty chose response
B (Alcohol or other substance abuse) as the correct answer because
substance abuse is often a contributing or underlying factor for
adolescent risky behaviors. Additionally, the tutorial required for this
TBL discusses substance abuse increasing the risk of death by motor
vehicle accident, other accident, homicide, and suicide in adolescents
and young adults. Several student groups debated that response D
(Driving at an early age) was the most appropriate response because
they felt that many adolescents engage in risky driving behavior
(including driving under the influence of alcohol or drugs) and that
adolescents’ developing cognitive abilities and lack of experience put
them at a higher risk for driving-related injuries and fatalities.

6. In the Application, students debated extensively on the most appropriate
response to the questions. In the three administrations of this TBL, the

Application has not been graded, in order to encourage more discussion and
debate about appropriate physician responses.
a. Question 1 asks, “What is your greatest concern?’ as a physician
treating this patient. Students generally struggle between response A
(History of alcohol use/abuse) and response D (her concern about
“raising a kid when I’m a kid myself”). Many students know that
alcohol use during pregnancy poses great risks to fetal development
and health outcomes in the child, and that knowledge tends to drive
their selection of response A. Other students pick up on the patient’s
self-reflection evident in response D and see this option as the most
appropriate concern for the physician because it allows the physician
to ask additional questions and elicit details from the patient.
b. Question 2 asks about the most appropriate physician’s response to
the patient. Students again tend to align either on the side of asking a
general, open-ended question (response B – “What are your
concerns?”) or a specific question about risks to the mother and child
(responses C, D, or E). Group responses to this question appear to be
congruent with their answer to the previous question; those students
who believe the doctor should encourage the patient to share
concerns or students who believe the physician’s immediate concern
should be for the welfare of the baby and mother.
c. Question 3 generally does not generate much debate.
d. Question 4 asks about the physician’s approach to the teen father and
his concerns about lack of support from his own father. The video
shows a very contentious relationship between the teen father and his
own father. While response A (“I think you’re able to handle your Dad
just fine.”) and response C (“You and Catelynn should talk about it and
decide”) demonstrate a physician who is trying to empower the teen
parents and give them confidence in their ability to handle the
situation, some students felt like these responses would be perceived
by the teen couple as flippant and would be interpreted as a physician
who is uncaring about the situation and unwilling to provide
guidance. As the discussion unfolds, we then ask the students to come
up with what they feel would be the best response, and they quickly
realize how challenging it would be to remain non-judgmental, yet
supportive, when their own feelings might be quite strong about what
is best to do.

7. The Gallery Walk is the final part of the TBL Application. During this session,
the student teams are presented with information about teen pregnancy and
sexually transmitted infections rates in the community, and are instructed to
work as a team in a Gallery Walk application exercise. Each team identifies
the relevant stakeholders of the issue, possible contributing factors to teen
pregnancy in the community, and then briefly describes an intervention that
would address the issues identified. Groups record their intervention ideas
on large sticky-note papers that are then affixed to the classroom wall. Each

student walks through the “gallery” of prevention ideas and each group then
votes on which intervention they believe would be most effective. Each team
is given a small sticky note that they place on the intervention paper they
select. The student team votes are then counted and the group of potential
“winners” is narrowed to the top three. Groups are told they cannot vote for
their own idea. After the voting, groups are asked why they voted for the
team they selected, or what characteristics of the intervention idea was most
interesting. After the discussion among the groups, facilitating faculty
members place their votes, discuss “why” they voted the way they did, and
then announce the winner. The student members of the winning team
receive gift cards to a local coffee or smoothie shop.

8. During the Application Exercise, faculty should emphasize the following key
points:
a. One of the goals of this TBL is to integrate population health and
prevention concepts into a clinical scenario. The video demonstrates
how various social determinants may affect the teen mother and her
child, and students should be encouraged to consider those factors
when answering the questions.
b. Faculty should emphasize to students that while they physician may
have certain goals or concerns during the clinical encounter, he or she
should pay attention to, and prioritize, the patient’s concerns.
c. This application exercise lends itself to productive discussion of how
consent laws differ from state to state. In one state, a teen mother
may be considered an emancipated minor, whereas in another state,
the teen mother may not be able to consent to her own treatment.
d. The Gallery Walk assignment provides an excellent opportunity to
discuss differing community standards and norms for sexual
education and promotion of contraception for teenagers.

